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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __ NAME

Craig S Radnay MD, PA

The name of the corporation shall be: |
ARTICLEI] PRINCIPAL OFFICE - . _ |
5823 Bowsn Danigfﬁ%l&%g 5823 %‘\ﬂgﬁ ameFﬁﬁva 9#506 I
Jampa, FL 33616 Tampa, FL 33616

TICLEIII P OSE Medical Practl
The purpose for which the corporation is organized is: edical Fraclice

7
]

64!
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v
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ARTICLETV SHARES 100 ' (:"1
The sumber of shares of stock is: . )
- .
CLE ¥ 0 R DI, RS —_ A
Name and Title:cra]g S Radnay - Director Name and Title: e
Address 5823 Bowen Daniel Drive #206 ., ..
Tampa, FL 33616
Name and Title: Name and Title:
Address Address:
|
Name and Title: Name and Title:

Address Address:
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Name and Title: . Name and Title:

Address Address:

ARYTICLE VI REGISTERED AGENT

The name and Kloridn street address (P.O. Box NOT accepiable) of the rnglsxcru! agent is:

" Name: Craig S Radnay
5823 Bowen Daniel Drive #206

Adclrj:ss:
Tampa, FL 33616

ARTICLE ViI _INCORPORATOR

The name and address of the Incorporator is:

Name: - Craig S Radnay _ o :
‘Ad'd B -5823 Bowen Daniel Drive #206 _ T !
TCSST .- .

' Tampa, FL 33616 ‘ : o ~FE

81:CHY S29MW3as

ARTICLE VIIT _EFFECTIVE DATE: | ’

Effective date, if other than the date of filing: . (OPTIONAL)
.(If an elTective date is llmd the date must be specific and cannul be more th.m five duys prior or 90 days alter lhe
filing.)

i
i
!
]

Note: If the date inscrted in this block docs not meel the applicabie statutory filing requ;rcmcms this date wxﬂ not he hstcd as
the document’s effective datc on 1hc Department of Stale’s recerds, . . ;

:
Having been named as registered agent to accept service of process for the above stated corporation as the place designaied in this
certificate, I am farsiliar with and accepf the appointment as registered agent and agree to act in this capacity !

(ol oarzaoze |

Reguired Signatre/Registered Agent Date ,

I submit this document and offirm that the facts stuted herein ore trie. 1 am aware tiat the false information submmed ina
document to the Drpamncru of State constitutes u third degree felony as provided for in s.817.155, F.§.

oA~ 08/23/2022

Required Signature/Incorporator Date




